Reguest for Proposal Pavement Marking Barrington, NH

Sealed bids will be received at the Town of Barrington Municipal Offices until 12:00 p.m.,
Wednesday May 6,2020 for the striping of roadways within the Town of Barrington. The
mailing address is P.O. Box 660, Barrington, NH 03825. The building location is 333 Calef
Highway, but do not use this one for mailing. Please address all questions to the Barrington
Road Agent, Marc Moreau at 603-948-5203.

Bids must be delivered to the Town of Barrington in a sealed envelope clearly marked “Sealed
Bid, Road Striping 2020”.

The contractor will be responsible for providing all materials including paint, glass beads,
traffic control, cones, signs and equipment necessary to complete the work. Work to be
completed by August 1,2020 in suitable weather for painting. With a final completion of
October 1, 2020 for roads that were still under construction.

The quantities in this document are approximate and payment will be based on actual field
measurement upon completion of work.

The contractor must supply the Town of Barrington with a certificate of insurance for a
minimum of $1,000,000.00 liability insurance and appropriate Worker’s Compensation
coverage.

All striping must meet NHDOT specification. No payment will be made for markings that do not

meet NHDOT specifications.
Item #1 Stop Bars
117 Stop Bars |, OC per stop bar $ | £719.00 : : re V- Hwo dollars
Quantity Unit Price Total Cost Cost in words &V YZere Cents
Item #2 Parking spots
50 parking spotjo . 0O per spot$50.0 06 Bve hurdred dotlavs arnd zep CErws
Quantity Unit Price Total Cost Cost in words
Item #3 Double Yellow Line
210,000 Linear Feet Retro Reflective Pavement Marking 4 inch wide Double Solid Line
210,000 Linear Feet at . ©9 (s _per linear foot $ 20, 10,00 t deniy Hrencand esne hundred §i h“j dellars
Quantity Unit Price Total Cost Cost in words A zern C&g

Item #4 Single White (Fog) Line
310,000 Linear Feet Retro Reflective Pavement Marking 4 inch wide Single Solid Line

310,000 Linear Feetat , 05"  per linear foot $15 &) .0 & Cleen Wonusand Gve hund red dallars,
Quantity Unit Price Total Cost Costinwords auind 2 exp ceints

1




Estimated Total: item #1 + Item #2+ item #3+ Item #4=§ ° O
Total

Company Name: _ih () Safele SUstents. 7 ¢
Address: g9 %&/LU/CLJ Z/,UQ,L_;/
“Eocldany B o33 70

Contact information: Phone =7 A3 E-mail bgﬂ 5(22 ZZ!& 455
Signature of Principal:
N

)

Acceptance by the Town of Barrington:

wsand thir
Cost in words a0 doll
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HI-WAY SAFETY SYSTEMS, INC,
9 ROCKVIEW WAY

ROCKLAND, MA 02370

TEL. #: 781-982-9229

FAX: 781-982-9226

PAVEMENT MARKING REFERENCES

MUNICIPALITY ADDRESS CONTACT TEL. # YEAR(S) VALUE EMAIL
1 City Hall Plaza, Room 721,
City of Boston Transportation |Boston, MA 02201 Don Kehoe (617) 201-9385 2013-2018 | $474,575.00 |donald.kehoe@boston.gov
Department of Conservation |251 Causeway St., S-600,
& Recreation Boston, MA 02114 Alex Smigliani |(617) 626-1347 2015-2018 771,510.00 |alex.smigliani@state.ma.us
455 Main St., Rm. 404,
City of Worcester Worcester, MA 01608 Jim Petruzzi  |(508) 929-1300 x 455 | 2014-2018 | $234,610.00 |lyfordn@worcesterma.gov
City of Beverly 191 Cabot St., Beverly, MA 01915{Mike Bouchard|(781) 838-2958 2016-2018 | $216.445.00 |mbouchard@beverlyms.gov
Town of Wellesley 30 Municipal Way, Wellesley, MA |Rick Phillipo  |(781) 838-2958 2014-2018 $65,707.00 |kcollins@wellesleyma.gov
City of Revere 281 Broadway, Revere, MA 02151 Paul Argenzio |(781) 929-2658 2014-2018 92,000.00 |pargenzio@revere.org
93 Highland Avenue, Somerville,
City of Somerville MA 02143 Terance Smith [(617) 625-6600 x7945| 2015-2018 | $317,939.67 |tsmith@SomervilleMA.gov




i ) HI-WSAF-01 SWRIGHTINGTON
ACORD CERTIFICATE OF LIABILITY INSURANCE ot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONLACT
S P mout ey nca AGSTEY oo ey (781) 293-6331 (A, noy (781) 293-2171
Halifax, MA 02338 ADBNESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Charter Oak Fire Ins.Co. 25615
INSURED HiWay Safety Sveoms, . iNsURER B : Travelers Indemnity Company _ 25658
Highway Safety Solutions Inc. INSURER ¢ : Travelers Property Casualty Company of America 25674
Attn: Kathy Delong surer b : LM Insurance Corporation 33600
9 Rockview Way .
Rockland, MA 02370 INSURER £
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE TND-SEI)S_ Ew\?[? POLICY EFF POLICY EXP

LTR POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-maoe | X | ocour X CO-5G489458 12/31/2019 | 12/31/2020 | PAMGGESQRENTED ooy |8 300,000
— MED EXP (Any one person) 3 10,000
- PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLcy FESr I:l Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LiABILITY EUINEDSINGLELIMIT g 1,000,000
L ANY AUTO 810-8N6763A 12/31/2019 | 12/31/2020 | BODILY INJURY (Per person) | §
OWNED SCHEDULED .
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
? PROPERTY DAMAGE
X AR s oy | X NGRROND | (F%r ecdent; $
3
c X |umererLaLiae | X | 0CGUR EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE CUP-9H992769 12/31/2019 | 12/31/2020 [, oo . 5,000,000
oeo | X | rerentions 10,000 $
PER OTH-
D e R e (o
ANY PROPRIETORIPARTNEREXECUTIVE WC5-315-623737-019 12/31/2019 | 12/31/2020 | |, ccioent s 1,000,000
OFFICER/MEMBER EXCLU N/A 1.000.000
{(handstory in NH) E.L. DISEASE - EA EMPLOYEE § vl
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 49y,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Bid: Barrington NH 2020 Pavement Markings

The Town of Barrington is Additional Insured as respects General Liability coverage if required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Barrington ACCORDANCE WITH THE POLICY PROVISIONS.
Barrington NH Municipal Offices

333 Calef Highway

Barrington, NH 03825 AUTHORIZED REPRESENTATIVE
| W
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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